A case report: Cutaneous tuberculosis presenting as chronic thoracic chest wall fistula  by Afsali, H. & Heravi, M. Momen
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23 were efﬁcient on detecting early active lung TB cases
Accordingly with the results the occupational group at higher
risk are nursing techniques (ODSS ratio 2.72), followed by14th International Congress on Infectious Diseases (ICID) Abs
tigated to conﬁrm active TB by sputum analysis, chest X-ray,
lymph node aspirates and pleural tap for analysis. Cases with
conﬁrmed TB received respective treatment as they con-
tinue to attend the usual medical review on appointment.
Results: Overall percentage of patients screened for TB
improved from 78% to 98% between fourth quarter, 2008
and ﬁrst quarter, 2009. Of those screened the percentage of
patients with at least one or more positive signs/symptoms
increased from 23.3% to 42.5% within the same period TASO
Tororo MIS, out of those with a positive screen who took a
test, the percentage of patients diagnosed with TB increased
from (26/126)15.9% to (38/141) 27% within the same period.
Conclusion: Integrating screening tool in clinical record
will; prompt clinicians to screen for active TB at each
clinic visit, allow continuity and quality of TB care, prevent
unmasking of TB through immune reconstitution syndrome
in patients with lower CD4 cell count initiating ART and
monitors TB investigation results, treatment, progress and
outcomes.
doi:10.1016/j.ijid.2010.02.2158
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A case report: Cutaneous tuberculosis presenting as
chronic thoracic chest wall ﬁstula
H. Afsali ∗, M. Momen Heravi
Kashan University of Medical Sciences, Kashan, Isfahan,
Iran, (Islamic Republic of)
Background: Cutaneous tuberculosis is now uncommon
despite the rising incidence of extrapulmonary tuberculosis
in areas with high prevalence of HIV infection. Nevertheless
it is still important to know the multiple clinical manifes-
tations of cutaneous tuberculosis .We report a rare form of
cutaneous tuberculosis presenting as cutaneous ﬁstula over
the anterior thoracic chest wall.
Methods: Patient presentation:
A 5o- year- old man from Afghanistan who presented
with complaint cutaneous lesions over the anterior chest
wall. There were two ﬁstula with purulent discharge which
started 3 month ago as a small papule without pain and
pruritus the size of papules increased and there was no
response to outpatient antimicrobial treatment There was
history of diabetes mellitus type 1 8 ischemic heart dis-
ease and hyperlipidemia .he migrated from Afghanistan to
Iran 16 year ago and he had no travel to there during past
years. There was no history of TB in patient and his fam-
ily. The PPD test was negative. In laboratory examination
there was signiﬁcant increased of ESR (125mm/hr)and ane-
mia (HB:11.1 g/dl). Cutaneous TB was suspected regarding
to lack of response to antibacterial treatment and persis-
tence of disease .Skin biopsy showed multiple granulomas
consisting langhans giant calls compatible with tuberculosis
and Ziehl-Neelsen staining of secretions revealed numerous
acid fast bacilli. Anti tuberculosis treatment with Isoni-
asid,Rifampin, Ethambutol, Pirazinamid was administered.
Culture of secretion was positive for mycobacterium tuber-
culosis after 4 week As a result of these medication the
skin lesions started to heal and after 6 month healing was
complete and there was no ﬁstula.
Results: this is a csae report and it has no results
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Conclusion: cutaneous tuberculosis can occur in an
nusual form in an immunocompetent patient such as ﬁstula
ormation .Regarding to high prevalence of TB among Afgha-
ian people, TB must be suspected in any chronic cutaneous
esion and the disease deserves special attention because its
revalence can be expected to increase due to high rate of
igration from Afghanistan to Iran.
oi:10.1016/j.ijid.2010.02.2159
9.004
se of Imunotest (tuberculin skin test) for early detec-
ion of pulmonary tuberculosis among health workers in
private hospital, 2008, Lima, Peru
. Manga
Chemonics, Lima, Lima, Peru
Background: To determine the occupational risk of tuber-
ulosis infection among health care workers. Examine the
fﬁcacy of intradermal tuberculin test in a population with
igh vaccination coverage rates with antibodies to Bacille
almette Guerin.
Methods: After obtaining informed consent, to ﬁll a
uestionnaire,TST test was performed Mantoux technique
sing 0.1ml of pure protein intradermal tuberculin then
e mesured intradermal reaction between 304 workers
nclude doctors, resident nurses, technical and nursing assis-
ants, pharmacist, exclution criteria pregnant or postpartum
omen Positives cases were include into a diagnosis conﬁr-
ation protocol Radiological and Chest CT, serologic test of
denosine deaminase,erythrocyte sedimentation rate, Spu-
umm Culture by staining Nielseen Zielh Nielsen method was
sed.
Results: 272 dose of 0.1ml. pure protein derivative of
uberculin RT 23 were applied. Reading was 72 hours after.
ere found 52 (19.11%) of positives cases when the cutoff
as 10mm and 50 (18.38%) when the cutoff was 15mm.
fter a positive test greater than or equal to 15mm, the
orker was admitted into a deep diagnostic protocol by
he pulmonologist, which consists on: radiological exami-
ation CT; erythrocyte sedimentation rate, serologic test of
denosine deaminase; test for AFB staining Nielseen Zielh or
putum culture and sensitivity or bronchoscopy in 03 work-
rs 10.66% were positive to the test TB, and three cases of
ctive lung tuberculosis (36× 100.000) was founded those
tarted DOTS 23 workers were test positive they are receiv-
ng Isoniazid.
Conclusion: On despite of high vaccination coverage rates
ith antibodies to Bacille Calmette Guerin (BCG) in a health
are workers in Lima Peru; the intradermal reaction of a
PD showed high efﬁcacy in early detection of occupational
elated lung TB cases, which is an important founding in
country living an multiresistant TB outbreak. The intra-
ermal test using pure protein derivative of tuberculin RTesident Nurse (ODSS ratio 2.02); Medical doctors (ODSS
atio 1.99) Medical Technologists (ODSS ratio 1.25). We
